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wn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable Please | C Name of organization Opus Caritatis, Inc D Employer identification number

I:] Address change r::,:lzs,f Doing Business As 20-1021326

D Name change Pg':::' Number and street (or P O box if mail 1s not delivered to street address) Room/suite} E Telephone number

[ ] intiat return see  |PO Box 15095 213 251-3475

D Termination Isn'z:? City or town, state or country, and ZIP + 4

[ ] Amended return tons _|Los Angeles CA 90015 G_ Gross receipts $ 2,446 487
[ Application pending | £ Name and address of principal officer H(a) Is this a group return for affilates? DYes No

Reverend Monsignor Gregory A. Cox 1531 James Wood, LA, CA 90015

H(b) Are all affiiates included?

D YesD No

| Tax-exempt status 501(c) ( 3) « (insertno) [:l 4947(a)(1) or D 527 If "No," attach a list (see instructions)

J Website: » N/A

K Type of organization Corporation [:] Trust DAssomauon D Other »

Summary

H(c) Group exemption number B 0928
2004

M State of legal domicile

CA

I L Year of formation

SCANNED JUL 14 2010

1 Bnefly describe the organization’s mission or most significant activities: The primary purpose of the Corporation is to engage in __
the solicitation, receipt and administration of property and from time to time disburse such property and income therefrom for the __
g benefit of Catholic Charnties of Los Angeles Inc., a California not-for-profit public benefit corporation under. Section 501 (€)(3)..____.
E ..........................................................................................................................
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 3
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 2
‘§' 5 Total number of employees (Part V, line 2a) e . ) 5 0
E 6 Total number of volunteers (estmate if necessary) . . . T 6 3
7a Total gross unrelated business revenue fror—ﬁan—\#m-me-te—eelemn-(-c-, . 7a 0
b_Net unrelated business taxable income fro Form%@MD . 7b 0
Q Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) || . 1 av - A 0 0
§ 9 Program service revenue (Part Vill, ine 2g) 8 MAY 2 1 20]0 8 . 0 0
% 10 Investment income (Part VIlI, column (A), lihest3,-4,-andZd)}r— | OC 2,700,563 2,903,540
% |11 Other revenue (Part VIII, column (A), lines §, 6d, OCDBMNanbSTe) . | . . 142,675 -457,053
12 Total revenue—add lines 8 through 11 (mus ) —the 12) 2,843,238 2,446,487
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1,350,000 3,628,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
3 b Total fundraising expenses (Part IX, column (D), lne25) » 0 |
“ [17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . .o 38,577 43,397
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 1,388,577 3,671,397
19 Revenue less expenses Subtract line 18 from line 12 . 1,454,661 e 1,224,910
5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 22,549,053 20,050,127
:t':“,? 21  Total habihties (Part X, line 26) . e . 14,530 11,805
27|22 Net assets or fund balances Subtract line 21 from line 20 . 22 534,523 20,038,322
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' £r Ty / b | 5/14/2010
Signature of officef 4 Date
Here Reverend Monsignor Gregory A. Cox Board Member
Type or pnint name and title
Preparer's Date Check If Preparer's identifying number
Paid signature ’ self- PD (see nstructions)
Preparer's SELF-PREPARED RETURN employed
Firm's name (or yours EIN >
Use Only if self-employed), '
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions) .

I:I Yes l:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Il 17T

Form ?90 (2008)



Form 990 (2008), Opus Carttatis, Inc 20-1021326 Page 2
Part lll Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission
Generate income from investments to be used to support Catholic Charities of Los Angeles, Inc._______ ... __......_____.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . coe D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ..DYesNo
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses § 3.650,661 including grants of $§ 3628000 )(Revenue$ __ | 0)
Generated income from investments to be used to support Catholic Chanties of Los Angeles, Inc_________.___.__.._.._......_..
4b (Code )(Expenses$ __ | 0 includinggrantsof $ | 0 )(Revenue$ __ | 0)
4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » $ 3,650,661 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 980 (2008)  QOpus Carttatis, Inc 20-1021326 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors” . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres‘? If "Yes " complete Schedu/e C

4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il . . .. 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . . 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Iil . 8 X
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not ||sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . 9 X
Did the organization hold assets in term, permanent or quasi- endowments7 if "Yes " complete Schedule D Palt V 10 [ X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable . 11| X
Did the organization receive an audited financial statement for the year for WhICh |t is completlng th|s return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XIl, and Xl . 121 X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsmg,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part | . . |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part Ii . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il . 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G Partl 17 X
Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il| 18 X
Did the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes, " complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
Dud the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes, " complete Schedule |, Parts / and i 21 | X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complete
Schedule J . . 23 X
Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the year” . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
Did the organization become aware that it had engaged in an excess benefit transactlon wuth a dlsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part IlI . 27 X

Form 990 (2008)
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Form 990 (2008) , Opus Carttatis, Inc 20-1021326  Page 4
Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
28a X
Have a family member who had a drrect or mdrrect busrness relatronshrp wrth the organrzatron'7 If "Yes
complete Schedule L, Part IV 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N
. 31 X
Did the organization sell exchange, dlspose of, or transfer more than 25% of |ts net assets’7
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Parts II
Hi, Iv, and v, line 1 . . 34| X
Is any related organization a controlled entity wrthln the meaning of sectron 512(b)(13)‘7 If "Yes " complete
Schedule R, Part V, line 2 . 35 X
Section 501{c)(3) organizations. Did the organlzatron make any transfers to an exempt non- charrtable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .. 36 X
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
. 37 X

Form 990 (2008)




Form 990 (2008) | Opus Carttatis, Inc 20-1021326 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcab|e . . 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If"Yes," has it filed a Form 990 T for thls year‘7 lf "No " pmwde an explanatron in Schedule o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
b If"Yes," enter the name of the forelgn country” B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . 5c
6a Did the organization solicit any contributions that were not tax deductnble" 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. . 7a X
b [f"Yes," did the organlzat|on notnfy the donor of the va|ue of the goods or services provnded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. . .. 7¢ X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . .. R lli |
e Did the organization, during the year, receive any funds, durectly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8  Section 501(c)(3) and other sponsonng organlzatlons mamtalmng donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'> 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 . . . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faculmes . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 in I|eu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b | J

Form 990 (2008)



Form 990 (2008) . Opus Caritatis, Inc 20-1021326 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. .
1a Enter the number of voting members of the governing body . Ce e e e 1a 31,
b Enter the number of voting members that are independent . Co 1ib 2
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . ..o L 7a L X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . . . 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
| a The governing body? . . . .. . e . . 8a | X
b Each committee with authority to act on behalf of the governlng body” e e e e e . 8b | X
| 9a Does the organization have local chapters, branches, or affiliates? . . . . . .| % X
b If"Yes," does the organization have written policies and procedures governing the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . C e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . 12b
¢ Does the organization regularly and consrstently monltor and enforce complrance wrth the polrcy’? If "Yes "
descnibe in Schedule O how this is done . . . . . e e 12¢c
13  Does the organization have a written whistleblower polrcy’7 R . .. - 13 | X
14  Does the organization have a wntten document retention and destructlon polrcy'7 <. .. 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
| a The organization's CEO, Executive Director, or top management official? . . e e e e . 15a | X
| b Other officers or key employees of the organization? . . . e . . 15b | X
Describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . . R 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. .. . C e 16b

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Catholic Chanties of Los Angeles, Inc. 213 251-3475

Form 990 (2008)



Form 990 (2008) . Qpus Carttatis, Inc 20-1021326 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 23 [s|ClZ] 2 [&| compensation compensation amount of
week BRI 3 from from related other

daalg 8; ‘3" 22 |3 the organizations compensation

85|85 g} 8¢ | organization (W-2/1099-MISC) from the

R R K 8 (W-2/1099-MISC) organization

sls o 3 and related
z|& o organizations
g 8
3

Reverend Monsignor Gregory A_Cox_________._..
Board Member 1] X 0 28,951 19,584
Mr T.Owenson ...
President 1. X 0 0 0
M B Garcla ...
Secretary/CFO 1 X 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)



Form 990 (2008) Opus Cantatis, Inc 20-1021326 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) €) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o3| F (o] X |o X g'l compensation compensation amount of
week a8l 2| F|2 |88 3 from from related other
§ a|l E 8; g R the organizations compensation
28| g 3 T‘B g organization (W-2/1099-MISC) from the
T5 & ) 3 (W-2/1099-MISC) organmization
al 3 E and related
8 173 2 organizations
® 173
Q
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
1b_ Total . .. C . . .. . ... . 0 28,951 19,584
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . A . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 ©)
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)




Form 990 (2008)

+Opus Carttatis, Inc

20-1021326

Page 9

Part VIii Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q06 T

F @

Federated campaigns . Coe 1a

Membership dues . . . 1b

Fundraising events . . . 1c

Related organizations . . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above . 1f

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a—1f

Program Service Revenue

2a

All other program service revenue
Total. Add lines 2a—2f

Business Code

[e3[=)[=][=][=][=)=]

Other Revenue

QLQ-QOQ-OU'

N b

6a

o T

Ta

Investment income (including dividends, interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds . »

Royalties .

>

2,903,540

2,903,540

(1) Real

(n) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss)

0

Net rental income or (loss)

>

Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

(=]

(=]

Gain or (loss) .

Net gain or (loss) . .

Gross income from fundralsmg

events (notincluding$® ____ . o
of contributions reported on line 1c).

See Part IV, ine 18 .

Less direct expenses

Net income or (loss) from fundralsmg events .

Gross income from gaming activities

See Part IV, line 19

Less direct expenses .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

0

»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Net realized loss from investments

All other revenue .
Total. Add lines 11a-11d .

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c

9c, 10c, and 11e .

900099

-457,053

-457,053

2,446,487

o

2,446, 487

Form 990 (2008)



Form 890 (2008) Opus Carttatis, Inc 20-1021326 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) or (:) Mana é?em and Funé[r;)lsm
7b, 8b’ 9b’ and 10b of Part VIIl. o expenses og)r(apensszr:loe geanergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 . 3,628,000 3,628,000
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePart 1V, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 7,000 7,000
¢ Accounting . 13,400 13,400
d Lobbying . 0
e Professional fundralsmg services See Part v, I|ne 17 0 '
f Investment management fees . 22,661 22,661
g Other. 0
12  Advertising and promotlon 0
13  Office expenses 336 336
14 Information technology . 0
15 Royalties . 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. . 0
21 Payments to affilates . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance 0
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- 0
0
C 0
L« I 0
L 0
f All otherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 3,671,397 3,650,661 20,736 0
26 Joint Costs. Check here DD if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . L.

Form 990 (2008)




Form 990 (2008) . Qpus Caritatis, Inc 20-1021326 Page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . 3422 1 15,791
2 Savings and temporary cash investments . 0o 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net o 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . .. . 0 6 0
g 7 Notes and loans receivable, net . 0 7 0
21 8 Inventories for sale or use . . 0] 8 0
<| 9 Prepard expenses and deferred charges . 0o 8 808
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D . . . 10b 0] 10¢c 0
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line 11 10,832,806] 12 8,320,703
13 Investments—program-related. See Part |V, line 11 0] 13 0
14 Intangible assets . 14
15 Other assets See Part IV, hne 11 . 11,712,825| 15 11,712,825
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,549,053| 16 20,050,127
17  Accounts payable and accrued expenses . 14,530 17 11,805
18 Grants payable . 0] 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities 0] 20 0
®1 21 Escrow account hiability Complete Part IV of Schedule D 0] 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 0| 22 0
23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable . 0] 24 0
25 Other liabilities Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 14,530 26 11,805
" Organizations that follow SFAS 117, check here » . and
9 complete lines 27 through 29, and lines 33 and 34.
¢_=v 27  Unrestricted net assets . 0] 27 0
@ | 28 Temporarnly restricted net assets 22 534,523] 28 20,038,322
2| 29 Permanently restricted net assets . . 0] 29 0
Fe Organizations that do not follow SFAS 117, check here» D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 0 30 0
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0f 31 0
+% | 32 Retaned earnings, endowment, accumulated income, or other funds . 0] 32 0
Z | 33 Total net assets or fund balances 22 534,523] 33 20,038,322
34 Total liabilittes and net assets/fund balances 22,549,053| 34 20,050,127
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
b __If"Yes,” did the organization undergo the required audit or audlts7 3b

Form 990 (2008)



;ﬁ:‘f?;ﬁ :so_Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

|  omsNo 1545.0047

2008

Department of the Treasury Open to P.u blic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamization Employer identification number

Opus Cartatis, Inc. 20-1021326
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
tn section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [:] Type |l c E] Type IlI-Functionally integrated d Type lI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

O o O

bl

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |l supporting
organization, check thisbox . . . . e e R |:|
o] Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . .o . B LA T TO X
(ii) A family member of a person described in (1) above? . . . . . - . . [11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above" . e e 11g(iii) X
h Provide the following information about the organizations the organization supports
(iii) Type of orgaruzation | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
(1) Name of supported (i) EIN (descnbed on lines 1-9 | n col (i) listed in your the organization in organization in col support
orgamization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Catholic Charities of LA 95-1690973 7 X X X 3,628,000
0
0
0
0
Total 3,628,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)
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Schedule A (Form 890 or 990-EZ) 2008 Opus Caritatis, Inc. 20-1021326 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 0 0 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
3  The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0
4 Total Addlines 1-3 . .. 0 0 0 0 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . 0 0 0 0 0
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions.) . . . 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0 00%
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > I:'
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-circumstances-test-2008. If the organizatton did not check a box on line 13, 16a or 16b and line 14 is 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization. b
10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

»[]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Opus Cantatis, Inc 20-1021326 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0
The value of servnces or facnlmes
furnished by a governmental unit to the
organization without charge . . 0 0 0 0
Total. Add lines 1-5 .. . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . .. - .. 0
Add lines 7aand 7b . .. 0 0 0 0 0 0
Public support (Subtract line 7¢ from
line6). . D .. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines 10a and 10b . c 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon. . . .. 0
12  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV) . . 0 0 0 0
13 Total support. (Add lines 9 100 11
and 12.) 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e . I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . . . ... 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » E]

Schedute A (Form 990 or 990-EZ) 2008



Schedule A (Form+990 or 990-EZ) 2008 Opus Caritatis, Inc. 20-1021326 Page 4
Part iV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

Schedule A (Form 930 or 990-EZ) 2008



SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

> o
Department of the Treasury Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Opus Caritatis, Inc 20-1021326

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Co D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . C e e e D Yes L___I No

Conservation Easements. Comgete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . e 2a
b Total acreage restricted by conservation easements . . . . . .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year ®
4  Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . Coe D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year ®»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear *$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . [[] Yes [ ] No
9 In Part X1V, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1. . . . . . .. . R
(ii) Assets included in Form 990, Part X . Co . &
2  If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VilI, line 1. e . e e >3
b Assetsincluded in Form 990, Part X . . . . Co . .o Coe . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)



Opus Caritatis, Inc 20-1021326

Schedule D (Form 990) 2008 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . .o o [:] Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Begmnningbalance . . . . . . . . .. Y I [
d Additions during the year e e e . . . L1d
e Distributions during the year . . . o e e . .. . 1e
f Ending balance . . . . . . . .o af 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . D Yes No
b __If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, line 10
(a) Current year (b) Pnior year (¢) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance . 22,534,523 i
b Contributions . .. . 0
¢ Investment earnings or Iosses 1,152,535
d Grants or scholarships . . . 3,628,000 N O . .
e Other expenditures for facilities R R A
and programs . . . . . . 0 SRR SRR IS on
f Administrative expenses . . 20,736 L L
g End of year balance . 20,038,322
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment ®  100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . Coe . . C . .. . . 3a(i) X
(ii) related organizations . . . . . R 3a(ii) X
b If"Yes" to 3a(i), are the related organlzatlons Ilsted as requlred on Schedule R'7 e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements .. 0 0 0 0
d Equipment. 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a—1e. LCqumn (d) should equal Form 990, Part X, column (B), line 10(c) ) ... > 0

Schedule D (Form 990) 2008



Opus Caritatis, Inc 20-1021326
Schedule D (Form 990) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunity or (b) Book value (c) Method of valuation
category (including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products 0
Closely-held equity interests . 0
Other State Street InvestmentFund ___________ 8,320,703|F
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) should equal Form 990, Part X, col (8) hne 12 ) » 81320'703 ]
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (B) ne 13) B 0 ]
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Watson Land Company Stock 11,712,825
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . .» 11,712,825
m Other Liabilities. See Form 990, Part X, fine 25
(a) Descniption of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) > 0

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008




Opus Caritatis, Inc 20-1021326

Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . e 2,446 487
Total expenses (Form 990, Part IX, column (A), line 25) . 3,671,397
Excess or (deficit) for the year. Subtract line 2 from line 1 . -1,224 910
Net unrealized gains (losses) on investments -1,271,291
Donated services and use of facilities .
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 . . . . .. -1,271,291
Excess or (deficit) for the year per financial statements. Combme llnes 3 and 9 L 10 -2,496,201
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. . 1 1,175,196
Amounts included on line 1 but not on Form 990, Part Vii, line 12:
Net unrealized gains on investments . . . . . . . . 2a -1,271,291
Donated services and use of facilities . . . . - 2b
Recovenes of prioryeargrants. . . . . . . .. .. 2c
Other (Describe in Part XIV) . . . e . - 2d
Add lines 2a through2d . . e .. . .o R . . 2e -1,271,291
Subtract line 2e from line 1 . Co e . . 3 2,446,487
Amounts included on Form 990, Part VIII line 12 but not on Irne 1
Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a
Other (Descnibe m PartXlv)y . . . . . . . . . .. .. 4b
Add lines 4a and 4b . e 4c 0
Total revenue. Add lines 3 and 4c (Thrs should equal Form 990 Part l, I|ne 12 ). . 5 2,446 487
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . .. .. . 1 3,671,397
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilites . . . . . - . . 2a
Prior year adjustments . - - . . 2b
Losses reported on Form 990, Part IX I|ne 25 . . . 2¢
Other (Describe mPartXIV) . . . . . . . . . . . . . 2d
Add lines 2athrough2d. . . . . . . . . . .. . . C e e e e e 2e 0
3 Subtractline 2e fromline1 . . . R e 3 3,671,397
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other (Describe in Part XIV) . . - . 4b
c Add lines 4a and 4b . . A 4c 0
Total expenses. Add lines 3 and 4c (T hrs should equal Form 990, Part I Ime 18 ) 5 3,671,397
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part XI, I|ne 8; Part XH, lines 2d and 4b' and Part Xlll, lines 2d and 4b

OO |N[®D ||~ [WN

-
N 2RO WO NDODO H WN =

oo P00 o0

[+ T~ R 2 B o i ]

Schedule D (Form 990) 2008



Opus Caritatis, Inc 20-1021326

Schedule D (Form 990) 2008 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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(SF‘;':,E,‘;‘;;;E ° Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

I OMB No 1545-0047

2008

Open to Public

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Opus Cantatis, Inc 20-1021326

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



8002 (066 WJ04) ¥ 9)Npayds

(V1K)
066 W04 10) SUOIOINIISU| BY) 93S ‘@ION 19V uUoINpey yiomiaded pue Joy AJBALY 104

VIN (€)d)105 (€)(2)105 vO[\paau % jood ay) sanag G1L006 YO 'sa|sbuy S07 "PAIg POOM N SBWer LEG)
[T [60691-G6 Ul "s8abuy $67J0 sanLieyd dioyied
Anua ((€)(2)105 uonoas ) (Anunoo ubisioy 10
Bunjoluod 1081 snjejs AJueyd Jngnd | uonoas apod ydwsxy | ajess) aponuop [eban Aanoe Arewnd uotneziuebio pajesas Jo Ni3 pue ‘sSalppe ‘SWeN
F)] (E)] (@) (2) (a) (v)
m:o_uaN_:am._O ua_.:oxmlxm._. paje|ay jo uoljedynuap| Il Ued
o 1
0 L e N N
0 0 N
0 L e N
0 L e
0 N
Anua (Anunoo ubiaio} Jo
Buifjonuoo yaung sjasse Jeak-jo-pu3 aWodUI [Bj0] ajels) ajoiwop |ebaq Apanoe Asewud Anua papsebalsip Jo NI3 pue 'ssalppe ‘aweN
() Q) (@ (2) (a) (v)
sanyu3 papsebaisiq jo uoneoynuap;  [JEEEN
9ceLeolL-0¢ ou| 'siejue) sndo

uongadsuy
a1qnd 03 uado

Jaquinu uonesyiuap) Jakojdws

uopezjuebio ay} jo sweN

/¥00-G¥SL ON GINO _

sdiysiaupied pajejaiun pue suoneziuebip paje|ay

‘'suopanJisul sjesedss oo o
*1€ 10 ‘9¢ ‘SE ‘PE ‘€€ dull ‘Al Ved ‘066 U0 O} ,SOA,, Palamsue Jey) suofieziuebso £q pajajdwod aq o) "066 ULO4 0} YorNlY 4

82IAJ8S BnUBASY [BUIBIU|
Ainseal) ey) jo juswyuedeq

(066 wu04)
¥ 37INA3HIOS




8002 (066 wi04) N 8|npaydg

% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
()snyy 10 (Anunoo uBbiasoy
diysioumo sjasse Jeak-jo-pua ‘dioo g 'dioo D) Anua 10 JlE)S)
abejusdiad jo a1eys AWOdUI [EJO) JO BleyS Anua jo adAy Buijjonuod wang aowop |eban Aoe Aewnd uoneziuebso paje|as Jo NI pue 'ssaippe '‘aweN
(H) (9} (2 (3) (@ (9} (8) (v}
jsniy 1o :o_um._on._oo e se J|qexe| w:o_uaN_:mm._O Paje|ay JO uonedynuaIp| Al Yed
0 0
0 0
0 0
0 0
0 0
0 0
0 0
ON | SOA ON | S8A
(Anunoo
(5901 uuoy) (pajeja1un uBiasoy
¢Jauped 1-) 3Npayos ‘JuaunsaAul 10 ANEYS)
- Buibeuew O 0Z X0Q U1 junowse (suonesole sjosse 'paje|as) awodul Ajua ajoIwop uoneziuebio pajejas
10 |esauag) 19N—A 2P0 ejguonsodosdsig | JBIA-JO-pUB JO BtRYS 3WOodUI |ej0} JO BieyS JUBUILIOP3ld Bunjonuos 0a1Qq jeba Anoe Alewud JO NI3 pue ‘ssaippe ‘aweN
r {)] (H) (o) (4 (E)] (@ (0) (a) {v)

diyssauped e se sjqexe suoneziuebio pajersy jo uoneaynusp)  JIEEE

€?® 9ceLeoi-oe

ou| ‘snejed sndg 800Z (066 W0d) o SINPAYSS



8002 (066 Uu04) ¥ a|Npayss

0 (9)
0 {S)
0 (2]
0 (€)
000'9 | DU 'sajabuy S07 30 sanuey) aoyie)  (z)
000829 q "OU| 'sa|abuy s07 Jo saniueyd ofoyed  (})
(-e) adA)
PBAJOAUI JUNOWY uonoesuel | (s)uoneziuebio Jayjo jo sweN
(9) (|) tv)
"Sploysaiy} co_smmcm: pue mq_cm:o;m_ﬁ Pa1aA02 buipnioul ‘aui) siyy _Bm_ano um:E oEs uo coamE_ec_ 10} suononsul ay) 8as ,'SSA,, S| anoqe ay) jo Aue 0} Jamsue ayyj] g
X m T “{s)uoneziuebio Jayjo wouy Apadoid 10 ysed J0 JgjSues J1agi0 4
X by - (s)uoneziuebio Jayjo 0} Auadoud Jo ysed jo Jajsueny syl b
X d, - sasuadxa Jo} uoneziuebiio Jayjo Aq pred uswasinquiay d
X o} - sasuadxa 10} uonjeziuebio Jayjo 0} pied JuswasiNquisy ©
X uy saskojdwa pied jo Buueys u
X wy sjasse Jayjo 40 ‘sysi Buipew ‘Juawdinba ‘sanioey jo uueys w
X L - (s)uoneziuebio Jayjo Aq suoneyioios Buisiespuny 10 diysiaquiawl 10 SAJIAISS JO SOUBLLIOHNAd |
X T (s)uoneziuebio 1ay)o Joj suonesios Buisieipuny 1o diysiaquisil JO SBDIAISS JO SDUBLWIIONSY N
X N (s)uonezijuebio 1ayjo wWoyy s}asse Jaylo Jo ‘Juawdinba ‘sanioey jo asea] |
X 1L Amvcozmn_cm?o ._m£o 0} sjasse hm_:o 10 ‘juawdinba ‘sanioe) jo asea |
X Ul : sjosse Jo abueyox3y y
X [+ * (s)uoiieziuebio Jay)jo woyy sjasse Jo aseyoind b
X m - (s)uoneziuebo J13yjo 0} S)3SSe JO 3jeS
X al - (s)uoneziuebio Jayjo Aq sadjuesenb ueoj 10 sueo| a
X Pl - (s)uoneziueblio 1ay)o 104 10 0} Sadjuesenbd ueo| JO SUBO| P
X &Y (s)uoneziuebio sa4}0 woy uonnguyuod jepded 1o uelb ‘Yo 9
X ql (s)uoneziuebio Jayjo 0y uonnquiuod jeyded Jo ‘Juelb ‘Yo q
X el Ajua paj04uod & wodj Judl (A1) saielol () sanuue (1) 1salaul (1) jo 1diaoay e
_ A1 SUed ui pajsi) suoijeziuebio pajejal aiow 10 3uo yum suoijoesuel) Buimojjoy ay) jo Aue ut abebus uoneziueblo sy pip ‘1eah xe} ayj buung
ON | seA A0 ‘11l ‘|l sued ut pajsi| st Amua Aue ji | sul| a1eidwio) ajoN

suoneziuebiQ paje|ay YA suondesued | E

€9 9geeieol-0¢

ou| ‘sijejuen sndo 8002 (066 Wi04) M 8INPAYSS



800Z (066 Uu04) ¥ 3INPaydg

L e
o ¢t 1 41 N A
L e e I
c 1 1 1t A
L L e
o 99 f{ vt 0\l
o 1 4+ ©°© 1 N A
o 9t 9 1t r Al
o 101 0 11 V...
o {7 0 0t N\
o 11 0 1 A
o 1 1 1 1 A
o 1 1 {9 N
o 1 { 0 0
L L T O .
L (e e
ON [ seA ON [ s9A ON | S9A
(5901 uuog) ¢suoneziuebio
Lauped 1-) 3INpayos Jo sjesse (e))108 (Anunoco
Buibeuew 0Z X0q ul junowe £SUOHED0|B 1ed4-j0-pud sJouped ubialoy Jo aje}s)
10 [eIBURS 19N—A 8poD ejeuonsodoidsiq 10 3JBYS e axy aroiop feban Aianoe Alewud ANU3 JO NIJ pue 'ssalppe ‘aWeN
. (9) (1) ) (@ () (a) {v)

sdiysiauped juswjsaAul UIBPad 10} UOISNjOXa BuipieBbal suononAsul 8ag uoneziueblo pajejal e J0U SEm Jey) (aNUaAal ssoib 1o
sjasse |ej0} AQ painseaw) saljiAnoe S) O Juadiad aAl uey) aiow pajonpuod uoneziuebio ay) yoiym ybnoiy) diysisuped e se paxe) Alua yoea 1oy uonewsopu buimo)|oy ay) apirosd

diyssauped e se ajqexe)] suoneziuebio pajejsiun E

ou| ‘sieyse) sndo

t ebed 9Z€1201-02 8002 (066 W0 N BINPaYIS



Opus Cantatis, Inc 20-1021326
Part X, Lines 11 and 12 (990) - investments - Securities
Check one box below to indicate how secunties are reported
|:]Cost
End of year market value (FMV)
0 10,832,806 8,320,703
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Secunties? | Denvatives Interests Face Value Donation FMV FMV
1 [State Street investment Fund L I 000 0 10,832,806 8,320,703
2 e I . o B 000 0 0 0
3 [ A RO A, 000 0 0 L 0
4 . o T R s __ 000 0 0 o 0
5 | T N I 000 0 0 0
6 N N 000 0 0 __._0
7 e N 000 0 0 0
8 R _ 000 0 0 0
9 e . 000 0 0 0
10 e B i 000 0 0 Q
L I o o 000 0 0 0
12 R 000 0 0 ~ 0
W\ _ . 000 0 0 0
14 o 000 0 0 0
15 0.00 0 0 0
16 000 0 0 0
17 000 0 0 a
18 _ 000 0 0 0
19 o 000 0 0 0
20 000 0 0 _ Q0




Opus Carnitats, Inc

Part X, Line 15 (990) - Other Assets

11,712,825

20-1021326

11,712,825

Description Beginning End
1 [Watson Land Company Stock . S N 11,712,825 11,712,825
2
3 i
4 o e e
5 o ) - S _
6 ( _ )
7 o o S L o
8 {( o o
9 o e
0 .
11 ) o
12 |
13 ~
14
15
16
17
18
19 | o
20




Opus Caritatis, Inc 20-1021326

Part IX (Sch'D (990)) - Other Assets 11,712,825
Description Book Value
1 [Watson Land Company Stock 11,712,825
2 L __ G
3 9
4 0
5 _ 0
6 —— 0
7 - R _0
8 - . _ -0
s |\ o
10 e o 0
11 | L L 0
12 0
13 ( . _ 0
14 e 0
s\ ) 0
€ ( o 0
17 o 0
18 - 0
19 0
20 _ 0




Effu 0fscfos

Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545.1705

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . P
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compiete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonty . . . . . . . . . . . . . . . N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print Opus Caritatis Inc 20 . 1021326
SILIJZ %);ttg?or Number, street, and room or suite no. If a P O. box, see instructions
filing your PO Box 15095
::;Ltjmcti?\i City, town or post office, state, and ZIP code. For a foreign address, see instructions
Los Angeles, CA 90015-0095, US

Check type of return to be filed (file a separate application for each return):

Form 990 [0 Form 990-T (corporation) J Form 4720

[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

(] Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069

J Form 990-PF [J Form 1041-A [J Form 8870
S Elder

Telephone No » 213'251'3475 ________________________ FAX NO. P e
e If the organization does not have an office or place of business In the United States, check thisbox . . . . . . W O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—— . If this 1s
for the whole group, check this box . ... .. » (. If it 1s for part of the group, check thisbox . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _____ 2/15/2010 to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [ calendar year or
> tax year beginning ___.........7/1/2008 ,and ending ... 6/30/2009 .

2 If this tax year i1s for less than 12 months, check reason: O intial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » /]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
TR

Type or Name of Exempt Organization AR «%Z Employer identification number
print Opus Caritatis, Inc : ¢ 20 1021326
File by the Number, street, and room or suite no. If a P.O. box, see instructions. ! For IRS use only
edonded o |_1531 James M. Wood Bivd. fry

; - ; ; TR T oy SRRl 7 © SIS Ry )
fling the City, town or past office, state, and ZIP code. For a foreign address, see mstructions Pt ‘»:v' },:&fﬁ‘:; %b%g@% %ém;;?f “ J-éﬁ,%
instructions Los Angeles, CA 90015 s N s L e e S
Check type of return to be filed (File a separate application for each return):
(4 Form 990 [J Form 990-PF O Form 1041-A [J Form 6069
J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 O Form 8870
O Form 990-EZ 1 Form 990-T (trust other than above) {J Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (949 ) . 251-3475 FAXNo. ® ()l
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ . {fthisis
for the whole group, check this box . ... .. » [] . If it is for part of the group, check this box.. . ... » [] and attach a
st with the names and EiNs of all members the extension s for.
4 | request an additional 3-month extension of time until __________________ May15 . , 2019
5 Forcalendaryear...__.__ , or other tax year beginning____..... Julyl ,20.98  and ending ... June30 ,20.09 .

6 If this tax year is for less than 12 months, check reason: [ tnitial return [J Final return [ Change in accounting period
7 State in detail why you need the extension Additional time is requested to gather the information for a complete and

and accurate return.

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c($ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, comrect, and complete, and that | am authonzed to prepare this form

Signature » V/)MQIA /(7 /\/6/, ., Title » @méﬁ//e/ Date » Z/é//d

Form 8868 (Rev. 4-2009)
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